-17-39 ‘

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

MISSOUR1 STATE BOARD OF HEALTH

L3904

158 RS 5 5 005 STANDARD CERTIFICATE OF DEATH' s s o
Registration Dmtnct No.. Primary Registration District No._]..o. *3___ Registrar's Na. _6346
1. PLACE OF DEATH: T - 2. USUAL RESIDENCE OF DECEASEIh -

::; g’.‘;"ﬁ’; town 5t, Louls, @ sate__ MIssouri . @ couty

(If outside city ar town Hmitas,
(c) Name of hoapital or in‘?y;iz %

(i oot in hmﬁ‘-ll or izstitution, writs stroct mumber or location}
(d) Length of stay: In hospital or inatitution

’)

(Bpacify whethe:

In this community.
years, montha o days)

0?&!:‘1 mmt of I.olnuhlp)

St. Louls

(I cotalde city or town limits, writs "RUHAL™)

1454a St. Louls Ave.

{If rural, give luoatlon)

2¢

(6) City or town

(djareet No....

(e} If foreign born, how tong in U, & A2

years.

8. (a) PRINT
FULL NAME

Thomas J. Kennedy. 5—3_/)

8. J) If veteran, 8. (¢) Sodal Security

DA wWar Ne.
§. Color or 6. (@) Single, widowed, married,
4. Scx__I"ﬂ.:.anl_e__ race......W_.h_i_E dlvorced_ﬁ.i—clg.w_e_d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month L@J —_z%__
_._l..mhour f” . Vo minote

21. I hereby certify that I attended the deceas;d__frnm
. 19£=b |

d_ﬁ_. 1. v/ e

that [ last saw h 2 pey. Malive o
and that death occtirred on'the date and hour gfted above.

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (5 Name of husband gf wife. ...__.t........., OG. (c) Age of hushand or wife if Duration
....._._....._.........,...L d  alive____._______yeara|| Immediate cause of death g
7. Birth date of deceased % éié'h‘, 1875 sesssresc ¢7Q /¥’ Z9r.
(Month} (Day). {Year) C 4 /2 e ) 4
8. AGE: Years Months Days If less than one day Due to._ .e - S
65 3 17 h ' ﬁﬂLJIG / /2% 4
0. Brome_—___C012insville, Ills ] WT““ —

{City, town, or county)

Retlred Clerk

{State or forelgn country)
10. Usual occupation. h

11, Industry or businesa,

2. Name...... Thomas Kennedy - .. A
C

:

= L13, Birthplace.. anada

& 14. Maiden natme Mw'ﬁomtton {3tate or foreign mir')

E { 16. Birthplace, England u’
{State or foreign mu—,)

{City. town, or county]

16. (a) Tnformant.. ML S o Elizabeth Nichols, *
@ address_C0Ollinsville, Illinois.

17. (a) _;r_h;lB iﬁ&l_.___.... %) Date thumf..(l“__é).omjig(_%.())
: St. Johns Cem.,

(c) Place: buna{ of cremation,
18. (a) Signature of funera! director.

) Address_____ 2223 S

18. {a) JUL——%&_
(Date rety Irogistras)

* {Include proguancy within 3 months of death)

Qther conditiona

FHYSICLAN

Underline

Ma!or findings:
Of operationa

71
Eg)

<J

{
i

Z
1
i

ahonid be
jcharged sta-
tistically.

Of autopsy.

22, If death was due to external causes, fill in the fellowing:
(a) Accldent, sulcide, or homicide {specify)

(8) Date of occurrence.
{¢) Where did [njury occur?.
(City or town) (County) (State)
(d) Did Injury occur In or about home, on Ean:n. in industrial place, in public piace?

. (Bpecity type of place)
While at work?. (£} Mea

injury. - ’

(M. D:
Date

23.. Slgnatnre
Add

(Licsnsed Embaliner's Statement oo Rovarse Sida) L4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of By .eerierenc s

, Registered Apprentice No

Signed.., KL 0 W /

Licensed l;Zmbalmef No / é %

. P. 0. Address 224k _o&%ﬁ-—m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxa OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.

- -
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